FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT . Secretary of State

PS_PNUM ENT # P05000115849 07-17-2006 90141 048 ***150.00
. Entity Name
JACK LEWIS FLOORING INC.
Principai Place of Business Mailing Address ULUALL Ay
815 MARTIN L KING JR AVENUE 815 MARTIN L KING JR AVENUE
LAKELAND, FL 33815-1412 LAKELAND, FL 33815-1412
ST s AR
1234 Reynolds Rd 1234 Reynolds R4
Suile, Apt. #, etc. Suila, ApL. #, etc. 07132006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Numbar Applied For
Lakeland, FL 33801 Lakeland, FL 33801 20-3339915 Not Applicable
Z'DB 3801 I?gui"]i 3Z IE 801 ngril-ryk 5. Certilicate of Statys Desired D ?i'gfqm‘g“"“a'
6. Name and Address of Current Ragistered Agent 7. Nama and Address of New Registaered Agent
Name
LEWIS, JACK W Lewis, Jack W
815 MARTIN L KING JR AVENUE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33815-1412
1234 Revynolds Rd

Ci j
Pakeland FL | 3%58%1

entity submiis this stalemesy for dne purpose/oi changing its registered office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept
tions ofyegistered nt.

, yped o pnnted nama of regsluedYgomm nde i apphcable. (NOTE:; Rogn Agent sigH required when T DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O petele TITLE P fq Change [ Addition
NAME LEWIS, JACK W A :
EWIS NavE Lewis, Jack W
STREET ADDAESS | B15 MARTIN L KING JR AVENUE STREET ADDRESS 1234 R nolds Rd
CiTY-ST-2IP LAKELAND, FL 338151412 CITY-ST-21P . 4 eg O‘_“_ 2T ana
fine 1 Gelete poT: baRelrdird, L0 ] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiv-SI-2P CITY-S1-21P
TITLE O pelate TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-ST-2IP
THILE D velete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-SI-2P CITY-ST-2IP
TITLE [ Delete THLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST- 2P
Imee [J Delete TITLE . [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CIY-§3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Staiutes. | further cartify that the information
indicated on this report or supplemental report ig trug and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
of the corporation o th 1 tee empowereq to executevthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an itth alf other like émpowered.

SIGNATURE.X 'T\L‘\\ ote

?Gm\'rune AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

U




